2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000003155

1. Entity Name

THE ORANGE COUNTY EAST ROTARY FOUNDATION,

INC.
Principal Place of Businass Mailing Address
-BH-E-EOLONIAEDR: P.0. BOX 1566

WINTER PARK, FL 32790
4{? / ,c/dldﬂl- Ko
et e 2215
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01032007 No Chg-NP

FILED
Jan 18, 2007 8:00 am

Secretary

of State

01-18-2007 90092 024 ****61 .25

qUYULIVS

W

NI

CRZEQ37 (4/086)

4. FEI Number Applied For
59-3647643 Mot Applicable
- Corlificate of ‘ $8.75 additional
5. Cerlificate of Statug Desired (] Foo Roquired

. nName and Address ot Current Registered Agent

HARVEY, PAUL
4306 ROANNE DRIVE
ORLANDOQ, FL 32807

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
wre, Typed or printed name of regisiered agent and tite it apphcable. {NOTE: Registeted Agent signature required when reinstating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TALE CD
NAME HARVEY, PAUL ROBERT
STREET ADDRESS | 4309 ROANNE DRIVE
Ciry-g1-217 ORLANDO, FL 32807
TNLE D
NAME HENNING, MERVIN D
STREET ADORESS | G47-B-COLONMEDR: /08 £ [ Rhawpp Na F775
OTSUIP | ORCANDOTPIS200T 414 /Ty 40D, 232757
TILE D ——
NALE CARLSON, WiLLIAME ; ) -
STREET ADDRESS | 9955 LAKE GEORGIA DRIVE
ON-ST.2P | ORLANDO, FL 32817 DO NOT WRITE
TITLE
— D oB-FHERESAL IN THIS SPACE
STREET ADDRESS | S40-PHEASANT OROVE——
CITY-ST-2P
TITLE D
NAME CHAMARA, JOE
STREET ADDRESS | 125 E WEBSTER AVE
QY- ST-21P WINTER PARK, FL 32789
TLE o
STEET A00RESS | ) G5 MIC H4HR Je
CATY-ST-2P AN, FL 32792

12. | heraby certity that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aua?ﬂem with_an addrass, wih all other like empowered.
sienature: T R L[QJ U~ [

SIGNATURE AND TYPED OR PRINTED NAME OFfGNlNG OFFICER OR DIRECTOR

,{/ gag/o'r Y7420 —p2

Dayteme Frone ¥

i



